CSM 320X2 lofl REDISTRIBUTE COLLECTION SAME CASE, DIFFERENT CSB 2001-001
MONTH 3-1-2001

To redistribute an arrearage collection on an FIP case to a current col-
lection for a different collection month, request that the arrearage
amount be reduced by adjusting the amount listed on a copy of the col-
lection report. Complete form FIA-316, Incentive Payment Request, to
establish a new collection record for each month to which a current col-
lection applies.

EXAMPLE OF
DOWNWARD
ARREARAGE
ADJUSTMENT
PROCEDURE

SAMPLE DOWNWARD ARREARAGE ADJUSTMENT

Date: W/0D/TY CSES CERTRAL FINANCIALS Page: 999
0CS DISTRIDBYED COLLECTION REPOR?
For the Processing Year/Mosth of

stddtrttttdetastetetondttd
tCounty: 88 District: 8¢

tattatsttataeseeeseaseasesd

Court Year Carrent  Arrears Carrent Arrears Curreat Other
Case Jo Case Name Order So Montd Amount  Apownt  Rebate Reisd  Reimd Refond  Refund

V42345694 Asdres, Julie 91234560P 93/02 100.00  200.00  50.00

V23456784 Benedict, Sue 9123456705 93/02 150.00  100.00 150.00

g 8 8 |3

©
V24222224 Darles, Marcy 8799345605 93702 200.00 —200700- 50.00

INCENTIVE PAYMENT REQUEST
State of Michigan
Family Independence Agency
INSTRUCTIONS: This form must be completed for all Friend of the Court cases where the payee is an Aid to Dependent
Children recipient and collection on her account has been made.

A
P

PLEASE PRINT OR TYPE

NAME - FRIEND OF THE COURT PAYEE (Last, First, Middle) 2. FIA CASE NUMBER 3. FO.C. NUMBER
s[Rluels] [uafrfcle] [[[[[[[] | [v[e[sfe]2[2[o[2]d | [ofs]
TION 5. RECORD TYPE (Check one only) 6a. CURRENT COLLECTION 6b. ARREARAGE COLLECTION 7. FEDERAL CONTROL
YEAR [0 A. Current support collection AMOUNT AMOUNT NUMBER

O s Arrearage support collection T T
3] [Be &mmtema™ | [T Elololdol | [TTT 11 1 IEERL0

OTE: ltems 1 through 7 MUST be completed before incentive payments will be made to the client-payee or to the counties.
ltems 8 through 10 are to be completed for case control reporting purposes.

SOCIAL SECURITY NUMBER 9. COURT CASE IDENTIFIER 10. SUPPORT SPECIALIST NUMBER
co. DIST.  [UNIT  [wK.
[ | | | | | 81719 9|3|4|5/6]D|s 9lof | | |
TY: 45 CFR 302.14, 302.32, 303.52. AUTHORIZED SIGNATURE DATE
ION: Is required.
Incentive payments will not be made unless equivalent /s/ 01/04/01
pe is submitted.

The Family Independence Agency will not discriminate against any individual or group because of race, sex,
religion, age, national origin, color, marital status, political beliefs or disability. If you need help with reading,
writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to an

. 6-96) Previous edition may be used. FlA office in your county.

CHILD SUPPORT MANUAL STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
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